We asked about problems that had occurred when women had laboured or given birth in water, irrespective of whether or not water was thought to have contributed to the outcome. Because of the retrospective nature of this survey, these data should be treated with caution. Twelve babies who died after their mothers laboured or gave birth in water, or both, in 1992 and 1993 were reported. None of these cases was reported to be directly related to labour or birth in water. There were 51 reports of morbidity in babies, including respiratory problems and infections. Thirty three women experienced serious problems, including postpartum haemorrhage and severe perineal trauma. In seven cases, staff were reported to have suffered back problems.
A total of 168 respondents indicated that they would be interested in participating in a randomised controlled trial of labour and birth in water.
Comment
Although labour and birth in water is widely available throughout the NHS, the number of births in water in each provider unit was generally low, so the experience of most health professionals providing this form of care is likely to be limited. None of the 12 stillbirths and neonatal deaths reported after labour or birth in water was directly attributed by respondents to the use of water, although the retrospective nature of this survey limits interpretation of these data. We are collaborating with other researchers to monitor adverse outcomes in babies through the British Paediatric Association Surveillance Unit.
Information about labour and birth in water (including the use of conventional baths) should be collected routinely as part of local audit. The development of a national data set, perhaps as part of the maternity hospital episode system, would add considerably to this process.
There is no evidence from this survey to suggest that labour and birth in water should not continue to be offered as an option to women in England and Wales. Questions remain, however, about the possible benefits and hazards, the conditons of clinical practice, and resource use. A randomised controlled trial could address some ofthese issues.
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